Town of Embden, Embden Recreation
809 Embden Pond Road, Embden, Maine 04958

Registration Form

Today’s Date Embden Resident YES NO

Program Program Date Fee
Program Program Date Fee
Program Program Date Fee
Program Program Date Fee
Program Program Date Fee

Name of child: Age: Birthdate: /[
Address: City: State:

Zip:

Shirt size: (indicate child or adult sizes) small___medium:____large: __ extralarge:
Guardian 1: Home Phone: Work Phone:

Email:

Guardian 2: Home Phone: Work Phone:

Email:

Emergency Contact

Home Phone: Work Phone:

PLEASE list any allergies, medical conditions, and physical limitations

(1 Sponsor Needed. You will be contacted to let you know about available funds.
| would like to volunteer: Coaching Assistant coach Other

Photographs and Videos
I give my permission to the Town of Embden, Embden Recreation to use photographs and/or
videos taken of my child for public relations purposes.

Liability Release
In case of emergency, | understand every attempt will be made to contact the parents or
guardians. If they cannot be reached, | hereby give my permission to the Town of Embden,
Embden Recreation to secure medical care/treatment for my child. This is to certify that I, as
parent/guardian with legal responsibility for this participant, do consent and agree to his/her
release and agree to assume all responsibility for any and all injury and/or damages related
thereto indemnify and save harmless the Town of Embden, people involved, and volunteers from
any and all liability incidents to my minor child’s involvement or participation in this/these
program(s), even if arising from the negligence of the Town of Embden, to the fullest extent of
the law.

Parent/Guardian Signature: Date:

Questions? Contact Dwight Barron 635-2962, embden-rec@roadrunner.com
All Embden Community Center events @ http://embdencc.shutterfly.com
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